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CROSS THE FINISH LINE

Help Consumers

Crossthe

Finish Line “*
by Feb. 6, 2016 ——

— 1
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ualifying Life Event

APPLICATION SIGNATURE

Learn Maore

Please read the following information. Then check the boees and sign (Electronic Signature). Click "Submit” fo send your completed application.

Special Enroliment

“ou must have a qmﬂg life event o gualify for Covered California Special Enrollment. Regardless of the life event selected, we will see if
i

you are eligible for M | or Access for Infants and Mothers.

Do any of the following qualifying life events or situations
apply to you? * (%

Click here for more information about qualifying life ewents.

This application gqualifies for Special Enrollment as a result
of a qualifying life event. =

Coverage Date Category =

Enter today's date or the date of your qualifying life event if
you have one * (%)

Special Enrollment Expiry Date *

Lost or will soon lose my hesith insurance
Permanently moved tofwithin California

Had & baby or adopted & child

Got married or entered info domestic partnership
Returmed from active duty military sernvice

Relessed from jail or prison

Gained citizenship/lawfd presence

Federally Recognized American Indian/Alzsks Native

Other qualifying life event

Maone of the sbove (Continue to review my application for Medi-Calialki)

MMDDM Y

MMDDMN Y Y
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CROSS THE
FINISH LINE

Agents and CECs may assist all
consumers that seek their help
to complete enroliment

Consumers who receive
assistance submitting their
application and select a plan
by the February 6th deadline
will receive a March 1, 2016
coverage effective date.

COVERED

CALIFORNIA




Certified Insurance Agents have the ability to
complete special enrollment applications from
February 1 to February 6

CROSS THE
FINISH LINE

* Agents will use the Cross the Finish Line Job Aid
available in the Toolkit

COVERED 2016 Cross the Finish Line
lotmesi i ied Insurance Agents Job Aid

COVERED 2016 Cross the Finish Line Quick Sheet
alremue Certified Insurance Agents

Help Consumers “Cross the Finish '~="

February 6th, 11:59 p.m.

«  From Feb 1st, 2016 until the next Open Enr
or change their current pian if they experie
Enroliment

* Centified Insurance Agents have the ability
February 1* to February 6th

© Certified Insurance Agents must fol

Job Aid to help consumers submit

Agents may assist all consumers that seek t
that submitted applications on their own at
prior to January 31

Consumer Service Center Hours:
o Saturday, January 30 -8 am to 6 p
© Sunday, January 31 -8 amto 12 a1
© Saturday, February 6-8amto 6p

CEC/PBE Helpline Hours:
o Saturday, January 30 ~8amto 5 p
o Sunday, January 31 ~8 am to § pm

COVERED

During the final week of Open Enrollment a high number of consumers will
attempt to get assistance with enrollment, but will not be able to get enrolled in
time. In the face of stiffer penalties this year, Covered California is committed to
helping all consumers who attempted to find help cross the enrollment finish line.

Click the following links to access resources with more detailed information
regarding Cross the Finish Line:

Certified Insurance Agents
Between February 1 and February 6 consumers may seek assistance from Certified
Insurance Agents to complete their Open Enrollment application. Agents will have
the ability to complete and submit consumer applications for coverage effective
March 1, 2016:

«  Quick Sheet

 JobAid

Certified Enrollers.

Between February 1and February 6 consumers can seek assistance from Certified
Enrollers to complete their Open Enrollment application:

* Quick Sheet

CALIFORNIA ’ 2016 Cross the Finish Line Tool Kit

OR AGENTS

liment period, consumers may only enrell in a plan or
a Qualifying Life Event that triggers a Special Enrollment.

Line” into enroliment, Covered California will allow Agents
ication i i 50 that thy

rollment.
these applications from February 1* to February 6.

consumers during the Special Enroliment period will see
ure page requiring entry of a qualifying life event.

application:

lowing life events or situations apply to you?” drop-down
ble below.
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CECs must contact a Covered California
Service Center to help consumers across
the finish line

Covered California Service Center
Representatives will perform the final
approval steps in the application process

CROSS THE
FINISH LINE
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CECs and consumers with submitting applications

* Must be delegated or call with the Primary
Contact

Consumer Service Center Hours:

* Saturday, January 30 - 8:00 a.m. to 6:00 p.m.

* Sunday, January 31 - 8:00 a.m. to 12:00 a.m.

* Saturday, February 6 - 8:00 a.m. to 6:00 p.m.

Agent Service Center & CEC/PBE Helpline Hours:

* Saturday, January 30 - 8:00 a.m. to 5:00 p.m.

* Sunday, January 31 - 8:00 a.m. to 5:00 p.m.

* Saturday, February 6 - 8:00 a.m. to 6:00 p.m.
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» After the February 6 deadline, ALL applications will require a CROSS THE
Qualifying Life Event to be eligible for a Special Enroliment FI N ISH I_I N E

* Exceptions to Special Enroliment
o Special Enrollment does not apply to Medi-Cal applicants or to
verified American Indians and Alaska Natives (Al/AN).
o These consumers can apply for coverage anytime during the
year.
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IRS FORMS 1095




Health Care Form

Individuals who enrolled in
health coverage for
themselves or their family
members through the
Marketplace

Form 1095-A, Health
Insurance Marketplace
Statement

Individuals who had health
coverage for themselves or
their family members that is
not reported on Form
1095-A or Form 1095-C

Form 1095-B, Health
Coverage

Form 1095-C, Employer-
Provided Health Insurance
Offer and Coverage

Certain employees of
applicable large employers

Marketplace

Health Coverage Providers

Applicable large employers —
generally those with 50 or
more full-time employees,

including full-time equivalent

employees

What to Do

IRS FORMS
1095

With This Form

This form provides
information about your
Marketplace Coverage

This form provides
information about your
health coverage

Form 1095-C provides
information about the
health coverage offered by
your employer and, in some
cases, about whether you
enrolled in this coverage

COVERED
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IRS and the U.S. Department of Labor: Revisiting the IRS FORM

Affordable Care Act 1095_ A

Reporting Health Insurance
- or Individuals

amilies:
° '.
il d Responsibility
- iIsion
COVERED
CALIFORNIA e
Vivienne Antal
Revisiting the Affordable Care Act Sr. Stakeholder Liaison
Mona Cole | Outreach and Sales Distribution Analyst | Covered California ] 1/20/2016

Nicholas Lujan | Outreach and Sales Distribution Analyst | Covered California
Cristina Collazo | Senior Benefits Advisor | U.S. Department of Labor
Vivienne Antal | Senior Stakeholder Liaison | IRS

OutreachandSales@covered.ca.gov
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lain what the form is and what it means

e 1095-A | Health ™M St [[ve | ove ne. 1siwozz

| IRS FORM
= 1095-A

¥ Racerrarams = e 550  Packients e of
7 Rosps assname O =

0 Pty e =

3 Ghyeriaen 4 Shwwer prncs 5 Couniy and 2 o o peal 8-

Covered Individuals

A B c o

[ZY] Coverage Information

Mot A Manthly enrolment gremiums | B. Monthty sscand lowest costsilver | C. Montly advance
Flan [ELCSP) premium premium

2 _Jaary

22 February

23 March

24_Aprl

25 May

26 June

27 Juy

2B August

29 September

30_October

31_Nowernber

32 Decermber

33 _Annual Totals.
For Privacy Act and Paperwark Reduction Act Natice, see separate instructions. Cat. Mo, B700 Fom 1095-A E015)
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xplain to consumers why they are receiving the form
now, and also that it is an important tax document

d Comy

Shop and Compare

2 X Resources to Help
Find health insurance vou Keep and Use Your

Covered California
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'how consumers how to access Form 1095-A from
their online account IRS FORM

1095-A
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v 1085-R

et of e Tma
T Fmnr Semn

Part 1

Health Insurance Marketplace Statement Cwee

* informatien about Ferm 1009 A and its netrugtions CORRECTED
T ET 100 e e paree |

|_omomc. tses-sesz

2016

Recipient information

T Marssplace-2seigned Foley rumber

T Fedpient s sposs b e

90 oy st anc 1 Poikey wrmnaten oo
LT / W S TR Ty a0 £ ORI R (el covs)
The specific Number assigned by Name of the
identifier for the the ca Marketpl, i
cA Marketplace used to identify the company that
policy. Itisa

combination of Plan

issued policy

ID and Subscriber ID.

Daparrent of the Tramry
Il Fmere Secaon.

Health Insurance Marketplace Statement | '00

» information about Form 1006-A and sts | ste mstructons
Trorm 0052

5 3t www s gov,

xplain how to review Form 1095-A for accuracy

OMO ho. 1545-2930

2015

[ conmecten

Reciplent Information

1 Marsipacs Coreiior

'8 Maraipiace asigred poloy mumbar

3 Doloy keuar s rama

@ Focpsets nare

S BRopidi =N & s = oste o e

7 Fegnl s suousel nare

@ FedpCa s 5 53N I Ambiee s spuse's cete of uen

40 Poley st a0

11 Doy mrmination da

12 Etroct acrrses fnslusing prtmont ne.)

A
T Oy oF R0 e W Tourtry a7 opeE g sl a0
The date the The date the
policy started policy ended

IRS FORM
1095-A
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xplain how to review Form 1095-A for accuracy

IRS FORM
Part 2 1095_ A

lmm’ lmw’ lnmmn_ & Coverage EmwwEm dels

- S
i/,////

Covered Individuals

First and Last Social Security Date of Date individual individual
name of Number of Birth of was added to was terminated
covered covered covered the health fr m the health
individual individual individual insurance policy J | insurance policy

COVERED
CALIFORNIA




Explain how to review Form 1095-A for accuracy IRS FORM

Part 3
1095-A
12 Dacsmber |
For Privacy At and Paperwoark ion Act Notice, s8¢ separate i 3 Cal No, 8ETEXG Fom 1095-A po1s)
Annual sum total Annual sum total of Annual sum total
of the individual the individual of the individual
monthly premiums monthly premiums monthly Advance
of the policy of the Second Payment of
Lowest Cost Silver Premium Tax
Plan premium Credit

COVERED
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nsure consumers are aware of the implication of

not providing the information included on Form

1095-A on their taxes

Penalty for Tax Year 2015

Per Adult

Per Child
(under age 18)

Family Maximum
(Using the above method)

Or a % of yearly household
income above the tax filing
threshold

$325

$162.50

$975

2%

IRS FORM
1095-A
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Help Consumers understand their next steps in APTC |RS FORM
reconciliation

1095-A

........
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ncourage consumers to submit the online 1095-A |RS FORM
Dispute Form when needed

1095-A

COVERED
CALIFORNIA

* Indicates required fields.
Select the year youare | 5o,
disputing *
PRIMARY MEMBER'S CONTACT INFORMATION
Case ID *
Primary Member's First Name
Erimary Member's Middle
Initial
Primary Member's Last Name
Primary Member's Suffix
Primary Member's Date of MM/DD/YYYY.
Birth
Primary Member's Phone
Number *
Primary Member's Email
Address *
Primary Member's Street
Address *
Primary Member's Apt./Ste.2
Primary Member's City *
Primary Member's State * |,

Primary Member's Zip Cade *

Primary Member's Last 4 of
Social Security Namber *

Are you the contact on the [
cas:

7

COVERED
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TAXPAYER IDENTIFICATION
NUMBER REVIEW




O

Household income with the Franchise Tax Board

ial Security Numbers (SSNs) are used to verify:

Citizenship status with the Social Security Administration

Inconsistencies: may need to provide secondary proof of
citizenship, such as a naturalization certificate number.

o SSNs are not used to verify other types of immigration status.

Individual Taxpayer Identification Numbers (ITINS) are

used to verify:
Household income with the Franchise Tax Board

An ITIN is not an indication of immigration status

Applicants with ITINs, or without SSNs, may be lawfully present

trrrreeey

Pty

TAXPAYER
IDENTIFICATION
NUMBERS

COVERED
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Applicants seeking coverage for themselves

Applicants seeking coverage who have SSNs are
required to provide them.

Non-applicants only seeking coverage for other
members of their household.

Non-applicants are required to provide SSN or ITIN if:

* They are requesting APTC for members of their
household

TAXPAYER
IDENTIFICATION
NUMBERS

COVERED
CALIFORNIA




QUESTIONS?

COVERED

OutreachandSales@covered.ca.gov CALIFORNIA




THANK YOU!

COVERED

OutreachandSales@covered.ca.gov CALIFORNIA




